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FO RM D UNITED STATES QMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
SSED Washington, D.C. 10545 Explres:
o( : Egtimated averego burden
PR E FORM D hours per responss. ., .. .16.00
APR 242008 NOTICE OF SALE OF SECURITIES —SECEORT
JTERS PURSUANT TO REGULATION D, L]
NON\SON RE SECTION 4(6), AND/OR DATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering ([ check if this 15 an amendment and name has changed, and tndicate change.}
Iron Creek Capital Corp. -
Filing Under (Cheek box(es) that apply):  [[] Rule 504 ) Rule 505 {7] Rule 506 [ Section 4(6) [] ULOE SELU Mail Process[ng
Type of Filing: New Filing [[] Amendment Section
A. BASIC IDENTIFICATION DATA R ' 5 EHHH
1. Enter the information requesied sbout the issucr A
Nume of lasuer (D check if this is an amendment and name has chenged, and indicate changs.) yvash
Iron Creck Capital Corp. 22:0"' DC
Address of Exceutive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (tn¢luding Area Code)
Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2BS 604-639-1428
Address of Principal Business Operations (Numbers and Streen, City, State, Zip Code) Telephone Numbes (Including Area Codc)
(if different from Executive Offices)

Briel Description of Business

Exploration and Development ! \ 1
Type of Business Organization ner (ol “ “\l\ \\ “ \‘l\
slion limited partncrship, nlready formed other (please s

% ct:sp:c:s rust 8 limited :mncrshi:. to b:dfyomtd D ¢ 080 46425

Month Year
Actual or Estimated Date of Incorporation or Organization: [10)] [ 1] Actusl P Estimated
Jurisdiciion of Incorporation or Qrganization: (Enter twe-ketter U.S. Postal Service abbreviation (or State:
CN for Cansds: FN for othas forcign jurisdiction) @

GENERAL INSTRUCTIONS

Federal;

Who Musi File: All issuers making an offering of securitics in retiance an sn exempyion under Regulation D or Section 4(6). 17 CFR 230.50) et seq. 0r 15US.C.
71416).

When To File: A notice must be filed no Iater than |5 days afier the first szle of sccurities in the offering. A notice is deemed filed with the U.S. Securitics

snd Exchange Commission {SEC) on the carlicr of the date il is received by the SEC w1 the adéress given below or, if received ot that sddress efier the date o
which it is dug, on the date it was maited by United States registered or centificd mail 1o that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C, 20549,

Copies Required: Eivg {3} capies of this notice must be Aikd with the SEC, onc of which musi be manuslly signed. Any cepiet not manully signed musi be
photocopies of the manually signed copy or besr Lyped of prinled signatures.

Irformation Required: A new filing wust contain al! information requestcd, Amendments aced only report the name of the issuer and offering, any changes
thereta, the infoamation cequested in Part C, and any matesial changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not bz filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice thall be used to indicete reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that kave edopted
ULOE and that have adopied this form. )ssuers relying on ULOE mus file a scparate notice with the Securities Adminisirator in each siate where sales
arc 10 be, or have been made. If a slatc requires the payment of s fee as 8 precondition 1o the clrim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state low, The Appendix to the notice constitutes 2 pan of
this notice and must be compleied.

ATTENTION
Failure to fite notice in the appropriate siates will nol result in 2 loxs of the tederal exemplion. Conversely, failure to lile the
appropriate 1sdaral notice will not result in 2 lozs of an available siate exempiion unless such exempiton is prediciated on the
fiting of a fedaral notica,

Persons who respond to the cotlaction of informetion contained In this form aro nol
SEC 1872 (6-02) required to respond unieas the form displays a currently valld OME control numboer. 1of9



Hall gl ¥l ot i ¥ O %
7. Enter the information requesicd for the foltowing:
»  Each promoter of the issuer, if 1he issuer has been orgenized within the pasl five years;
»  Epch beneficial owncr having the power to vote of disposc, or direct the vote ar disposition of, 10% or more of a cluss of equity scuritics of the issuer.
e Tach executive officer ond director of corporate issuers and of corporate genzral and managing partners of partnership issuers; and
e Each genera) and maneging partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner £ Excoutive Officer [7) Director  [] Generel and/or
Mangging Partner

Full Name (Last name fisst, if individual)

Winn, Michael

Business or Residence Address  (Number and Streer, City, Stete, Zip Code)

Suite 1028, Bentail 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2BS

Check Boxtes) that Apply: [:] Promoter 7] Densficisl Ownes m Executive Officer ] Director [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Messier, Cheryl
Business or Residence Addsess  (Number snd Sireet, City, State, Zip Code)
Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2BS

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [7] Exceutive Officer [ Director ] General sndfor
Managing Pantner

Full Name (Last name first, if individual)

Whittall, Sally

Buziness or Residence Address  (Number and Strect, City, State, Zip Code)

Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2BS

Check Bax(es) that Apply: [ Promoter  [] Beneficial Owner (] Enccutive Officer E} Director O Greaersl andlor
Managing Panner

Full Nams (Last name first, if individual)

Graham, Richard A.

Business of Residence Address  (Mumber and Strect. City. State, Zip Cede)

Suite 1028, Bental) 5, 550 Burrard Street, Box 61, Vancouver, BC V&C 2B5

Check Box(es) thw Apply: [ Promoter [ Beneficial Owner {7} Exceutive Officer [A] Director {7} Gentral sndior
Managing Partner

Full Nams {Last neme first, if individual}

Burchill, Donn

Business or Residence Address  (Number and Sirect. City, State, Zip Code)

Suite 1028, Bentall 5, $50 Burrard Street, Box 61, Vancouver, BC V6C 2BS

Check Boxiea) thit Apply: [} Promoter  [[] Benelicial Owocr O Executive Officer [/ Dirccter O Genersi andlor
Mansging Prtner

Full Name (Last neme first, if individual)

Oster, Tim

Business or Residence Address  {Number and Street, City, Stare, Zip Code)

Suite 1028, Bentall 5, 550 Burrard Street, Box 61, Vancouver, BC V6C 2BS

Check Boxtes) that Apply: 7] Promoter [7] Beneficist Owaer [ Exccutive OfTicer [ Dircetos ] Oeneral snd/or
Managing Paziner

Full Name {Last nume firsi, if individual)

Tombstone Aruba A V.V.

Business or Residence Address  (Number and Swreet, City, State, Zip Codr)
P.O. Box 5055, Oranjestad, Aruba

(Use blank sheet, or copy and usc ndditional copies of this sheet, as nccesyary)
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o

Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? . vviisminionn 0O 2

Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thet will be accepted from any individual? ............... $ N/A
Yes No
3. Does the offering permit joint ownership of 8 SINEIE BNIY o s e s et st bt (w]
4. Enter the informaticn requesied for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similer remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an n3socinted person or agent of 8 broker or dealerregistered with the SEC end/or with o state
or states, list the name of the broker or dealer. 1f more then five (5) porsons to be listed are associated persony of such
8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last neme first, if individual)
N/A
Business or Residence Address (Number and Street, City, Simie, Zip Code}
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or ChECK INAiVIQUB] SIAIEE) coovcrericeiccerieesersesasesssesmmmssasre s s resassss s o s e e sesasscnss sbsaba TSRS [ Al States
G &K A& B A © g b b G Gy E [
oo WM A X K & M M) M M) My M) MO
Y M @ E B 9 M F) {3 ©H (©K O’ FA
B GO0 B M X 0O O A @@ & & & G

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Neme of Assccisted Broker or Dealer

States in Which Persen Listed Hos Solicited or Intends 1o Sclicit Purchasers

{Check “All States” or check individusl SIBIET) e s s e s R s 0 All States
ag] [aZ] €a [ EE B8 GO G Mo 0O
0w} ME] MD [MA (M Ms) (MO
M1 [EE) &) [©M [Ga] (0R)
0 K 6D oG o ¥al W ) WY

Futl Nome (Last name firs), if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or latends 1o Sclicit Purchasers
(Check “All States™ or check individual States) [ All States
(AR] €0 oo (L) (i (D)
m 0§ K Y GE&A (HE M0 Y M9 D
(MT] mv) (L1 1 M ®Y] [Ng Y OO [[BK [O) FA
(®T] (50 7Y

{Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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1. Enterthe aggrepate offering price of securitics included in this offering and the 10tal amount alseady
sold. Enter “0” if the answer is “nonc™ or “zero.” [If the transaction is an ¢xchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Agaregate

Type of Security Oflering Price

[0 1 S S

Amount Alresdy
Sold

s

s 1.650,965.24 ¢ 571,902.99

Convertible Scouritics (including wermants}...........coccevneinnienens $ $
Portnership Interests ......uvvsmisimmnmsirsisuon R~ CeEtIetaret e b RR e AR Pk arA RS R g RS SEERASEE 5 3
Other (Specify ) ISR s s

s 1650.965.24 ¢ 571.902.99

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offcring and the aggregate doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter 0" if answer is “nonc® or “zere.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE MVESIORS ....oocoveeeeeo s osesssssessesnssssss sesse st s sssss s ssssss st stsnsrans et s sscrsnsonss §_1,650,56524
Non-sccredited INVESIOrS . i [ 5
Total (for filings under Rule 504 only) commcrinionn 5
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rute 504 or 505, enter the information requested for ell securities
so0ld by the issucr. 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccusitics in this offering. Classify securities by type listed in Pert C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBIHON A 1o iivuvriiiiieiceeieaie i e aes rvsvesaneras sens st 10 S es e 00 st 0s sssstsssssensmssnsasss e et arneie b bate s
ToWl ooreecreciie e ve e rrranes s _0.00
4 a.  Furnish a statement of all expenses in connection with the issuence ond distribution of the
sccuritics in this offering, Exclude amounts relating solely 1o organization expenses of the insurer,
The informotion mey be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish en cstimate and check the box to the left of the estimate.
TEANSTEr ABENL'S FELS 1..oiiiuiiniuiiusrssusissinsasiassiassseirasessss st r1s8r1 1243879847478 1 E8 12150558 SRR 0 st s e s O s
Printing and Engraving Costs..........vermncmmmscmscinicsnisesenseonas RO, 0o s
Legal Fees . eesebettaskeshhie retas 043 ShF L AR LR ARA AL 4E11 0 r PR SEERRE O PEAA LRSS 4 SHR AT ARV erE S rR S arEE T e RS VIR 5.000.00
ACCOUNTING FEES ...ericvssioninins st ear i s ener e ceeers v sss e mpsss st srabss st st s st ssis b o s bmsn e i ens s se o n v O s
Engineering Fees ..........., R b reed b atat L1 4o bk sbdect e 8 o b oA s b R4 1A ORERA AR S PRRR S AR SR 10 0Os
Sales Commissions (specify finders' fees separately) D $
Other Expenses (identify) Blue sky filing fecs 7 s_.800.00
TR rocreerersssseen @ s_6800.00

* Each unit consists of ane common share and one common share purchase warrant. Each common share purchase warrant entitles the

holder thereof 16 purchase one commeon share until April 4, 2010 at an exercise price of $0.49385 per warrant.
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b.  Enter Lhe difference between the aggregate offering price given in response to Pan C— Question 1
and tainl expenses furnished in response to Pat C — Question 4.2, This difference is the “adjusted gross

5 1.644,165.24

Proceeds 10 The ISSUET." ... ssncni e s s s e s rmcsnits

Indicale below the amouni of the adjusled gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the ¢stimate, The totel of the payments listed muat equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments 1o
Affilistes Others
Salaries and fees ... 0s
PUTChASE OF ICBL ESLBIC ....cvricrereiisroneasiss ssscsemresemsssresmanaraasrspssrsrsme bt ot srbssbssphsessibsmnbnmsrses sosmemenet -0Os s
Purchasc, rentsl or leasing and installation of machinery
and equipment ...cmsienees e ereeas e e RS AR s R RS RO RS AR RO 5 as o
Construction or lcasing of plant buildings and facilitics . s ds
Acc{uisition of other businesses (including the value of sccurities invalved in this
offering that may be used in exchange for the asscts or securities of enother
SSUCT PUISUBNT 0 B MICTEET} 1ovoeerereeuosmessimemsers soerseesoes s s bbbt bbbt et e 0n P I £ ) s
Repayment of indebtednesy ... inceniescnsrsmsssmmssmensans — t ] 0s
WOTKIRE COPIBL...cconrrerrescuscresemasssmens s tarinsss s sessssissmsasantssarsarssmssasssmissasesesns " as
Other (specify): Work program for minlag interests 0s (715_1.644,165.24
....... as gs
COTUMN TOIIS ... v rerssssstoe s svssrarvrmsrasesssesssreressssams rmsses o reesons sesmsessss v sosssesberaesstsbEL LR ASbORESH bidbat besabotn 03 s 1,644,165.24
Total Payments Listed (£OIUMDN tOLB1Y BHAEA} vveioveicrecrscres sesssassmssrmussssnsssssrssssressssssssssssasmsess sseesssesrns ) 5.1.644,165.24

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person, If thiznotice is fited under Rule 505, the foltowing
signature constitules an undertaking by the issucr ta furnish to the U.S. Securitics and Exchange Commission, upon writicn request of its staff,
the information furnished by the issuer to any non~accrcducd Sfor pursuant to paragraph (k¥ 2) of Rule 502.

Issuer (Print or Type) Date
Tron Creck Capital Corp. A April{], 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard A. Graham Director
ATTENTION

Intentlonal misstatements or omissicns of {act consiliuto tederel criminal violations. {See 18 U.5.C. 100t.)
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SNAh Y g L e T3 1A

R e b3t T T S
1. s any party described in 17 CFR 230.262 prescntly subject to eny of the disqualificaton Yes No
ProviSions OF SUCH FUIET ...t st L bs g s b L LR EL B bbb T e om et O

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underinkes to furnish to any state sdministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stete law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the lssuer is famitisr with the conditions that musi be satisfied to be entitled to the Uniform
1imited Offering Exemption (ULOE) of the sate in which this notice is flled and understands that the [ssuer eiaiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf by the undersigned
duly authorized person.

) .
Issuer (Print or Type) Sigiatur Date
Iron Creek Capital Corp. ,4 . Apri) /f, 2008

Name (Print or Type) Tile (Print or Type)
Rickard A. Graham Director
fatiruction:

Print the nnme and title of the signing representative under his signature for the stote portion of this form, QOne copy of cvery notice on Form
D must be manually signed. Any copies nol manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

6of9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
1o non-accredited offering price Type of investor and explenation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-hiem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Noan-Accredited
State Yes No Investors Amount lovestors Amount Yes No
AL x 0 $0.00 0 50.00 x
AK x 0 $0.00 0 $0.00 x
AZ FO0,000 unite/ ! 0 $0.00 x
x £75.559.08 1 $75,559.05
AR x ¢ $0.00 0 $0.00 x
CA 1,325,000 unita/ 5 925,598.36 $0.00 x
. $925,598.36 hiksaitnadl I
co x 0 $0.00 ] $0.00 x
CT x 0 $0.00 0 $0.00 x
DE x 0 $0.00 ¢ $0.00 x
DC x 0 $0.00 0 30.00 x
x 660,000 units/
FL 345864073 ! $498,689.73 | 0 $0.00 x
GA x 0 $0.00 0 $0.00 X
H1 x ) $0.00 Y 50.00 X
10} x 0 $0.00 0 $0.00 X
1L x 0 $0.00 ¢ $0.00 X
IN x 0 $0.00 0 30.00 x
1A x 0 $0.00 0 $0.00 x
KS X 0 50.00 0 $0.00 x
KY x 0 $0.00 0 $0.00 X
LA x 0 50.00 0 30.00 x
ME x 0 $0.00 ¢ $0.00 x
MD x 0 $0.00 0 $0.00 x
MA x (] $0.00 ] $0.00 x
Ml x 0 30.00 0 $0.00 K
MN x 0 $0.00 0 $0.00 x
MS x 0 $0.00 0 $0.00 x
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State cffered in state amount purchased in State waiver granted)
{Pant B-ltem 1) (Part C-Item 1) (Pert C-ltem 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouat Yes Ne
MO x 0 $0.00 0 $0.00 x
MT x 0 $0.00 9 $0.00 x
NE x 0 $0.00 0 $0.00 x
NV x ] $0.00 0 $0.00 x
NH x 0 $0.00 0 $0.00 x
NI x ¢ $0.00 0 $0.00 x
NM x 0 $0.00 0 $0.00 X
NY L L 30.00 9 50.00 x
NC x 0 50,00 0 $0.00 x
ND x [ 30.00 0 $0.00 X
OH x 0 $0.00 [ $0.00 x
0K x 0 $0.00 0 $0.00 x
OR x 0 $0.00 | $0.00 x
PA x 0 30.00 [1} $0.00 x
Rl x 0 .00 0 $0.00 x
sSC x 0 $0.00 0 $0.00 x
sD x 0 $0.00 0 50.00 x
™ x 0 30.00 0 $0.00 X
™ x 0 $0.00 ] $0.00 x
UT X 0 $0.00 0 $0.00 x
VT x 200,000 uoite/ [ $I51.18.10 [ 0 $0.00 x
$151,118.10
VA x 0 $0.00 ¢ 50.00 x
WA x 0 $0.00 0 $0.00 x
wv x 0 $0.00 [ $0.00 x
Wi x 0 50.00 o $0.00 x
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state emount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amouat Yes No
wY x 0 $0.00 ] $0.00 x
PR X o $0.00 0 30.00 x

Sofl 9
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